FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bg same as.on Statement of Organization) (Rev. 01/2001) REPORT
Lo wansS L. M"‘.‘ JLLd@ e For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # qﬁ 9 6
Indexed <
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee - Vi
( 8 )Support Slate of Candidates Computer A } 1@ o

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
7%“*"1 Jud 9e Democratic "
Office Sought District (if Senate or House)

%&, of Ag.r'ucu.H»u Re

W K Cagbwman) (515)457-8953 - . Jég %_4‘2;_
SIG URE OF TREASURER (or person filing this report) TELEPHONE R ). § bt

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA___ /M) ﬂl:l{ { 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one IZI
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held _—
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ...
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... q’ 0 ) 3 q 3 . O Q0
Schedule F: Loans Received total (Attach Schedule F)............ccccccovviiiiiiiiiinn, —o—
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................. —-— o0

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... S/ ) / q ‘f . ? l
Schedule F: Loan Repayments total (Attach Schedule F) ..o — o=

CASH ON HAND at the end of this reporting period (if final report, balance must —
D ZBT0) (AHACH DR-3) ..o o1eersereevere oo oeseee e eeeeeseeseeeeeeessseeeomseeeoe oo $ Aﬂ@ ’

**UNPAID BILLS (From Schedule D - Attach Schedule D)..............coveiieminiiii e $ —o

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ / 7f o0

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccooooiiin S — 0

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) K_ YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ XD'D . 00D




For instructicns, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

{including candidate’s personal funds)

COMMITTEE MAME (Musi be same as on Statement of Crganization)

j:awans J;ﬂ.

Fa b

Judge

SCHEDULE
A

(Rev. 06/97)

MCNETARY

RECEIPTS

[ cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees o disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial reiationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT N IF FCR
RECEIVED (if applicable) , TO CANDIDATE® | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER

. NUMBER INCOME
,/ iD# David Ca.se.lg‘:on $ d
P o. Pox DiId5
,~5‘/0'°" o Des m‘;;__es, JA SOP30k [0D- 00
' 7/ D# f.lna..A %'..) lc.é_ . -
CK# L1 [ A aS
92 Albia, T S35 31 5.00
/ D# Ron LiHerer. ~
/IO/OZ CK# Q931 Shadow Ave .
| GCreene, 1A S0 636 S0.00
D#
:/ Maol %+ Jlie Schuett B
o CK# w858 3zoh SF. '
‘ /oz ft-iv‘/aq IA_5/346 . S28.00
D¥
,/ . John+ Luzon Rofts
it - 3vd -
foo-| e %18, 3% 5253 /S o7
/ / \D# Q) U X
/5/ CK# ’5";ij] C7 ,7b "
03~ u 55%(3/ y Soo o< RO . 0O
ID# James R. Roedin -
: dc.em_zu,. it 5 Z/(oS‘ a0
g |ox Shstal 1o -
CK#
el loo I = sas 37 4599
3 Ah—gc-we. Sellers ~
/7/34_ Ci r»] Rox &l /0
= Chawe.h/-on. 50047 ‘00
3 # Te awson L
ZOAZ CK# 3601 Branch bue Apt 337 5
Te 11 20148 -loB| 06.09
SUB-TOTAL s £SO
TDTAL (if iast page of this
schedule) § $

Page

of 1/

(for Schedule A)




SCHEDULE

A

(Rev. 06/97)

For Instructions, See Back of Form
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Inctuding candidate’s personal funds)

1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

foe Faun Judge_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

IOLLJQ/NS

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
3 > Sandra. K. A+Kinson g
/Z‘%z CK 22414 {ledge Ave . ~
//‘ _ /;\ce.a.. 1, ﬁlo 35-8128 XS 00
m
AC 4otne ’Fuu Re B
4/&';:/ CK# Congress Worman Nance Pelog i
)z PMB 3230,2068 Aush San Prapcisco CA [ [,000.42
l-// ID# Tim Kopucian 7
39 [, | cx 1315 L St »
¢ Keystone , 1A 522 49 200.00
4/ ID# Alan Rocendw}\l.
30/ CK# Po. Box 5l o
oz Kelsey , TH Sok49 [00 -0 0
5/ p ID# g ::5 n,e\.‘ +Aul\h.oma.. Maosh s -
CK# R
02 _ ddel, TA Scco3 &8.00
D%
é’/ RobCE'f' Sa.ure. —
{ +cJ'\ neon Ave .
/"-"— o qfoﬁ: Cives . DA 5224 S0 .00
5/ ID# Sarah Garst —
/ CK# WwWhb3d Qls+ S+.
03~ Nest+ Des Moines, TA 50265] /0000
Y ID# . J. ¥ Kathleen Ga nnen o
/&/ 02 | cCKi ,%ﬂs\‘ Rl Street
Mingo, TIH soch‘z"g l B50.00
5 ID# Qau»d + KaTherine be|gqum '
/’7/0 2. | cke lo‘-} Sunse 3 /__
Towo- Civy, TA s52240 XS.00
ID# G Idine, -+o0
5/ J-/ CK# 5:53-1-“""4’\‘??'\- -
O3~ Towa Ciiy , oA 52245 So.00
SUB-TOTAL 1
$ A5}
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

J" of ll

(for Schedule A)

Page




For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate's personal funds)

©,

COMMITTEE NAME (Must be same as on Statement of Organization)
dowans

@.ﬂ:ﬂ :T:L.d3i..

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MCNETARY
(Rev. 06/37) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no

familial reiationship, enter “not applicable” in the relationship column.

Page

(for Schedule A)

DATE PAC ID NUMBER POELATISINSHIF' AMOUNT N IFFCR
if applicabie CAN * = -
MMDDNR) | AND PAC ek rapplicable) | D | PUND-
NUMBER INCOME
5/ D# Duane €. Andevrsen ;
< oKt yal NE Tn S+. s oo
/02 An K Sco0z)~ 1914 0
LY D# Dologe® Deieszinsk |
&, oK 20io Wistful Visto. Dv .
03 ‘ S
west+ Des Moines, TASoZ <S.00
5/5 D# Lo!.':pfg:&,so;\vi Rohert Sassipns s
AR Ak Dlre €.
/03‘ o Towa. Civy, TASz24 5 R0 .00
5 ID# Eimer fhper. e
Stockdon , TA 52769 20 .00
5 ID# David Y. Heleched,
Ci# 520 Bveczy Point by, " D -
3/03" Clindon, :8%%5%732-”4701 RS.00
5‘/ ID# Doris J -/%\lo»r;\h\ .
3 CK 312 o ain
/aa~ ’ Chagidon, TH S5co49 2500
5 'D# éu.qcne,ﬁ' Susan Spa.ziani o
3/ CK# 16 29 Rider Stre .
0> Lowea. Ci¥y , A 52246 So0-00
T, | | e ],
K [ essex v, =%
05 |CK# Ames, .’_:}mq jsoo)q . : /0000
ID# Eileen eiden '
J/+/oz CK# aseo Donna. Reed LA, -
Denison, A s )1tto— R0 .00
5/ ID# Lieyd+ Doris Jung mann .
oo ow |l 15 32 7 fro- o0
SUB-TOTAL B Lo
TOTAL (if last page of this
: schedule) { $

a{]




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM -

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
foranywnmrddpumosobymypomnommanmoqpmm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (it applicable) o TO CANDIDATE* | RECEIVED | FUND.
(MM/DOD/YR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME
- i | 1D John W. Mabr -
5] |o 51990 1§05+ . s
7‘/02 - A'me.f: DA Scoid 100 00
1 1
5 7454- Hea:hs-exﬂ'u q —
/+/oz CK# a?‘?;‘ts oin d3 Sen
west DM , 1A 5_2.64' 50. 00
S /7 / 104 \q)e.z.tw -~ I’Y\cnmj Kveaf Koo .
! CK# 3i . Mo R\ -
02- OHumwa. S0| 35. 00
5/ 1o* Shieie M‘ﬁsk;\;sﬁhlﬁa _
7 CK# 24 20 | st . _
03— AnKen ,J—‘;‘\ 80 2] £S.00
Sy e haesl it
CK# 2319 ece -
Y/O:’" - Des Moines, A 80310 AS-00
5/ George Bedell =
g CK 03 Hidhwood Shect
/09—~ d —;’Om i Lo, , JA 58240~ RED’] 50. 00
5/2/ :::‘ \hma;n’)% 'Yd"[‘ Ledﬁev _
0 _ Wash sr\4+or\\ " 53353 /0029
§
/52| oy @ ' V‘/ S0 .ot
5/7 i Rmat§A4 J:/ncce. Z er-e el —
CK# 93] a. dow) e .
/09‘ < aceene, TA 5063 36. 79
’y o Darr-en =+ Sue Jarboe. ¢
?/ CK# Yo 18~ 78Mh Streect 7
05~ Urbon dale, TA 5932 Jo-
SUB-TOTAL . 535
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative maling a contribution to the
committee. Relationship must be shown 10 the third degres of consanguinfly (blood relatives) and affinity (relatives by 7L “
marriage) (See Page 2 of forms packet.). If sutname of contributor Is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship colurmn.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MO
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.0857) | | REGEIPTS

(Inciuding candidate’s personal tunds)

O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM .

IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND 512;5 %Ac CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose bymyporsonomormanmutorypollqalmrium

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (it applicable) i TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER

NUMBER INCOME
- L John :Toa'l-\o.%::_'l—*'mg—fp_d s’/“
ZooZs | CKe 1300 . B .
27 —~ TLndiancla, I 50 | A5 AS.00
l 4
J. Ga.s:" an Nz‘l}e&eld d
CK# o e e <.
J/Y - b?g_,g meincs, T o3|l Jo.o0
MaX ¥ (Gep I ) h dt+ -
é’ ; cnmia® 4
/‘V CK# 'lfmfcf Pie due 50 .00
5 1D# Brenda. Hollin _
/7 CK# 146 3 +Hwll A‘—grc. ,
'Peg,ﬂij 3 -m 50&_0 4}5.00 'O'P
5/ o or John ¥ i4zpactricR (, .
Al nn .
o e T 522 45 2500
5/ ID# Dean+ Oma. Luhman

7 CK# 22756 Co. Hwy S2/

R, i , A SH02A30 50 .00
ID¥ Ly :
5 Tim Rapucian y
/7 CK# 1278 91 St.
_ Keystone, A 53249 200 - 0d
5/ Bil) Scheitler J
CK# i 1 St. SE
7 Le mars , DA 5|03 250 00
1O¥ »
5; Robert ¥ Shavon Kin
/‘i CK# 3932 55 3 g
’ Des Mmoines, A 5o03)0 L2000
D# Dean v Pe_ Lem Ke.
57"”7 CK# 34900 Mmere 229 ;?
Des Mmoines, ITR* S503/0 0.-00
T
SUB-TOTAL s 3/90
TOTAL (if last page of this T
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative malking a contribution 1o the
committes. Reiationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). i sumame of contributor is the same as candidate, but there is no Page 5 of

familial relationship, enter *not applicabie® in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchuding candidale’s personal funde)

COMMITTEE NAME (Must be same as on Statement of Organization)
JOWANS FOR PATTY JUDGE

[ SCHEDULE ]
A MONETARY
(Rev.06/87) | RECEIPTS

] cHeck THiS BOX IF
AMENDING FORM -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumosobyanypemnommanmmorypmm

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page Q of __,l___

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTAIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if appiicable) St TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME
. iD# 1*1)65 ."/:\C. Geo neD?le, s v
b, 330 atricioo .
/q/”"‘ o Urbandale 1A 50322 7S.00
5 ID# "R Sc,hei-;lzt. P
¥/ et S+ S
oz | Lemars, TA 5103 ] §o.00
)
M J Oln _
laf o Lhaey dar= S P
oz West Des Moines, TA 5034 ¢ R /254
iD¥ D 2 N
5/ sonna. . C—;wlnf} B
&4 Aspen Dviuv
7/0" o est De;[@‘.ms:i&g'oz b < S.00
5/ or Dowgle s+ Barbem. Lovitt
9 / S+.
02~ | (py.i/cgf Des Moines ,TA S036Ls" HAS 0o
.5/7 I Sieve C. Pedersen .
05| .‘,‘éﬂtﬁ ) 50e0 3 RS 00
5/ o John b. E«‘]a.n ,
9 c 25" Ave . W.
/0% I: ’zs,@s’;’}‘ N 5130/ {500
S Jennifey Holtcamyp v,
€ Grart StH.=H2ad| |
?/03—- o 1&: en’:,a\ N Y R&-00
ID¥ N
S Rrent ?H.»uml P
I Aue ,
‘]/03-- cr l'—“pgg/e;‘jﬂ: w 2)5‘00. 0
-5/6,/ b /Y\\'ljcaB:‘vizS L
CK# AR .m. aove .
03— Mad yid , A Ko lSk 30.00
SUB-TOTAL
o s2.948
TOTAL (if last page of this
schedule) | $




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM -

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposabyanypomonoﬂwmmtmoqpmm

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown 10 the third degree of consanguinity {blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If suname of contributor is the same as candidate, but there is no

famnilial relationship, enter "not applicabie” in the relationship column,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (i applicable) - TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
. - iO# Cha..el:*le.f) e&;f;\e%?_qa.nn s
588 .
5/7/"5“ o Des Moines, IN 5033 50.00
& D4 ~D\e.odorcl é_u—” ivan
| .
Y oa. i 1298 e T s0322 50.00
' J L] S (/"
5/‘] ’V);-g% nl . c{\wac:,eY
05| K X l=st+ St
Des Moines, T 503232 So 00
5/ i Neil DierkKs _
7 cK U Rd. € 17
/”‘9‘ ! 17(’5\1 Uty a31c 5000
iD# .
5/ William &hm
131 ¥ 51
7/09--- cr ?\/ﬁﬁ-}alsbcs Mo ines, DA 50265 /0000
J/q i# bougla.s_}_ g#..h'f'l'se_—*le.
c .
/0'5“ «* ’”ZP‘C’.ffea IA 5/3¢0] /00 -0
e |ox 500 ZATH Ape |
CK# o .
43 Spencee , A 5130| oD ot
>/ / o Jetf-req Schnell ‘
enne )
0o | ' "rim,gg_"”, Bolog [02- 29
5/7 i Jn.me—57 éilc.B;—r ist _
CK 1O .
oa. | 4o Je 1t 5032 /o0 - 00
5/"/ y Remaid 700 Rowland
CK# .
02 Des moines, IR 50310 [ 00 -0C
SUB-TOTAL
$ 80'0
TOTAL (7f last page of this
schedule) | $

Page 7 of “

(tof Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(3 cHECK THIS BOX IF
AMENDING FORM -

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person owmansmmorypolwalm

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinty (bicod relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet). If sumame of contribulor is the same as candidate, but there is no

famiNal relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) S TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMEERG — INCOME
" seeac |27 200 ) CommiHea Joe Rur s
5/7 K# De velopmen o
/07- - ey S. ok , -Towa. tails |78 50/36| [(D-00
j/q/ l Cas h fom bucket _
4o | CK prss — Jundraiser. 198 .00
-.5'/“/ ID# Anil Reﬁmol ot
CK# 3320 loon . -~
02 Urbandale ,TA S03a2 /1SD. 00
b5 ID# Dav id Schmitt
/II/ CK# 30“3 N. b‘.uis‘\on,;Box 9 —
o2 Sduaet, TA 50350 /60 - 00
5/ I# Ma K D. Friedow P
" 1213 hridae. Rd.
5 / 'D# Jomes ¥+ Leta. Woll _
" 186 Ch hitl Rd., VW
/0 oK Cedag z‘i? ds, ;@'3 Sa4ds 10: o®
'5/U ID# Lenore. Ii—l‘%‘e“ 5 Q')e.cl e
n ]
s B AR TR XX 7 IS . 20
iD# N
5/ Tere, Cra l-le_e,e.i«j —
/ 308 5 .
02| Aibent Oy Toh 50810 /00 @
:5'/” D# Denny Winteg boer —
c 3135\3’ Qlon S+ S0 . 00
/”"" “ Milhed, A S5/35/
s/ 0a o K&n%*&n'g H—o;bef.v < &
CK w2 Ooik Lircle . €.
' %zm ' TA 53.3)77 50-00
T~ SUB-TOTAL
s/lo33
TOTAL (if last page of this | '
schedule) | $

Page

?,ot “

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inchuding candidate’s personal funds)

[0 cHeCK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM -

' IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposobyanypomonommanwutorypmm

DATE PAC iID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) o TO CANDIDATE® | RECEIVED | FUND-
(MM/OD/YR) AND PAC CHECK {it applicabie) RAISER
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* Disclosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown 10 the third degree of consanguinty (biood relatives) and affinity (relatives by (? ”
marriage) (See Page 2 of forms packet). It sumame of contributor is the same as candidate, but there is no Page of
familal relationship, enter *not applicable® in the relationship column. (for'Schedule A)




